 (BrJ Ophthalmol 1996; 80: 292-296) 
and 32%/ respectively, and both were associated with a worse visual prognosis. Systemic immunosuppression was ultimately prescribed in 74%, mainly in patients with advanced stages of conjunctival cicatrisation. Of patients with more than 24 months follow up, progression of cicatrisation occurred in 35% of eyes (16/46) all but one of which were associated with episodes of conjunctival inflammation. Conclusions-Persistent epithelial defects, limbal inflammation, and ongoing conjunctival inflammation are important factors that lead to keratopathy and visual handicap. These require aggressive management, often with systemic immunosuppressive treatment. Close follow up is required in cases with extensive cicatrisation. (BrJ Ophthalmol 1996; 80: 292-296) Ocular cicatricial pemphigoid (OCP) is an inflammatory and cicatrising disease of the conjunctiva and mucous membranes that causes severe visual handicap in up to one third of patients.' The disease is characterised by the abnormal binding of immunoglobulins to the basement membranes of the skin and mucous membranes.2A Acutely, this causes complement activation and infiltration of the conjunctiva by neutrophils, macrophages, and activated T cells.5-7 The scarring is a consequence of this. The key ocular features are the conjunctival fibrosis and the keratopathy. Once these have occurred, the prognosis for visual of rehabilitation is poor and, therefore, the prevention of disease progression is important.8 This study presents data from a prospective study of a large cohort of patients and analyses the factors that have prognostic significance regarding disease progression and the keratopathy. These Progression of disease was defined as a shift from one stage to another and was assessed in a cohort of patients with 24 months or more of follow up. For all patients, the ocular and systemic features were correlated with the final outcomes of visual acuity and the amount of cicatrisation. The visual acuity data were from the last clinic assessment in order to exclude the effects of acute disease. If there was an acute or subacute cause for reduced visual acuity, then the acuity was recorded from the Tables 2 and 3 . There was no statistically significant difference between the two groups regarding their ultimate visual acuity or the prevalence of the systemic manifestations of OCP. However, 62% of those who did not require systemic Progression ofdisease in ocular cicatricial pemphigoid Persistent epithelial defects were common (13%) and were a major risk factor for poor visual acuity and ocular morbidity. It was particularly associated with very shallow fomices - 
